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INTRODUCTION 

Oesophageal cancer (OC) is a highly malignant and 

aggressive tumour commonly effecting the elderly which 

is complicated by late diagnosis, low cure rate that is less 

than 10%.1 It has high metastasis rate with almost 50% 

cases having metastasis at the time of diagnosis. 

According to World statistics, it is the eighth most 

common cancer and the sixth most common cause of 

cancer related. Its frequency and prevalence experience 

global variability, most frequent in Africa, Afghanistan, 

Iran and China whereas in western countries its incidence 

is low.2-7 In USA data obtained from National Centre for 

health statistics estimated that 16,980 new OC cases 

would be diagnosed in 2015 and in this year publication 

the estimation has reached to 18,440 new cases 8,9 

Median age of presentation of oesophageal malignancy is 

55 years. It is more frequent in males with male to female 

ratio 1.2:1. Most frequent area of oesophagus involved is 

upper part followed by middle part and lower part.2,10 

A number of risk factors are involved as a causative 

factor in OC. Tobacco smoking is a strongly associated 

risk factor and one study has shown that more than 78% 

patients have history of tobacco use. Tobacco smoking 

increases the risk of squamous cell carcinoma around-10 

folds and adenocarcinoma two folds. Other risk factors 

implicated are alcohol abuse, helicobacter pylori infection 

and dietary habits. Family history and genetics are also 

involved and confer poor prognosis. Genetic changes 

involved include over expression of oncogenes and 

suppression of tumour suppressor genes. Some of these 
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genes are cyclin-D, Rb, P53 etc. Pakistan has poor 

socioeconomic status, use of naswar specially in 

Pukhtoons of Baluchistan that has attributed towards high 

rates of squamous cell oesophageal carcinoma in this 

population setting.2,7,11,12 

In Pakistan OC is very common in some areas and 

experience regional variability. It is more common in 

Northwest frontier province (NWFP). Though we do not 

have cancer registry in Pakistan, studies conducted in 

Karachi and Lahore have shown that OC is the sixth most 

common malignancy in Pakistan. It is on number fifth 

among most invasive malignancy in a study conducted in 

Shaukat Khanum memorial hospital and research centre 

(SKMH and RC) in Lahore.2,3,6,13-15 

It is a rare malignancy in young people and also has 

different histological type as compared to older people. 

Young patients mostly suffer from oesophageal 

adenocarcinoma whereas majority of older patients are 

diagnosed with squamous cell carcinoma. OC usually 

presents late in young patients and have a bad prognosis. 

Despite giving young patients adjuvant therapy there is 

no significant difference observed in the outcomes 

between them and older patients.7,16-19 Due to the lack of a 

similar study in this area, this study was done to 

determine the frequency of OC in Southern Punjab and its 

prevalence among young people. We also wanted to 

know male to female ratio in population and to confirm 

whether it follows ratios described in literature or not. 

METHODS 

It was a retrospective cross-sectional descriptive study 

conducted at Multitest laboratory and research centre in 

southern Punjab. Cases were selected by reviewing the 

medical record of seven years from January 2014 to 

December 2020. Record of all the patients whose 

oesophageal biopsy was done and sent to the Multitest 

laboratory for histopathological examination and 

diagnosis, were evaluated and included in study. Patients 

of both gender and all ages were included in the study.  

The tumour was classified according to the international 

classification of disease for oncology with revision, 

clinical modification ICD-9-CM. As it was a laboratory-

based study so stage of the disease was not included nor 

author collected data for it. 

During this period a total of 223 patient’s oesophageal 

biopsies were submitted for diagnosis and evaluation. 

Data regarding gender, age, presenting complaints, type 

of the oesophageal malignancy and location of the tumour 

was collected by reviewing the record. Data regarding 

risk factor could not be collected due to retrospective 

nature of study. 

Data was collected, entered and analysed by using SPSS 

20. Frequencies and percentages were calculated by using 

descriptive statistics. P<0.05 was considered significant. 

Study was approved by institutional ethical committee. 

RESULTS 

A number of 223 oesophageal biopsies were examined 

during seven years starting from January 2014 till 

December 2020. Oesophageal carcinoma was found in 

186 biopsies. Male to female ratio was 1.24:1 (Figure 1).  

 

Figure 1: Gender distribution of study population. 

Of the total 186 OC diagnosed cases 126 (67.7%) were 

above 40 years of age as shown in Figure 2. 

 

Figure 2: Frequency of cases among age groups. 

In 84 out of 186 (45.1%) cases, the tumour was located in 

upper third of the oesophagus. Rest of the locations and 

their percentages are depicted in the Figure 3. 

 

Figure 3: Location of the oesophageal involvement by 

tumour. 
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Most common tumour was found to be squamous cell 

carcinoma followed by adenocarcinoma (Table 1).  

Table 1: Types of oesophageal carcinoma. 

Type of OC 
No. of 

cases 
Percentage (%) 

Squamous cell 

carcinoma 
159 85.4 

Adenocarcinoma 15 8.06 

Adenosquamous 

carcinoma 
03 1.61 

Undifferentiated 04 2.15 

Intraepithelial 

carcinoma 
02 1.07 

Leiomyosarcoma 01 0.53 

Signet ring cell 

carcinoma 
01 0.53 

Spindle cell 

carcinoma 
01 0.53 

Dysphagia was the commonest presenting complaint as 

expected, its number and percentages with other 

symptoms are shown in the Table 2. 

Table 2: Presenting complaint of the patients. 

Presenting complaint 
No. of 

cases 
Percentage (%) 

Dysphagia 170 91 

Pain chest and throat 06 3.22 

Dry cough 01 0.53 

No history 09 4.83 

One thing which was observed in our study was that most 

of the cases lack proper history, which is very important 

and helpful for the histopathologist to proceed in the case. 

Other thing which was alarming, was high number of 

young patients. It was considered to be the malignancy of 

the old age but 60 out of 186 (32.25%) diagnosed cases in 

our study were below 40 years of age. Not only that the 

number of young patients suffering from OC has 

increased with the passage of time as shown in Figure 4. 

 

Figure 4: Increasing number of young patients with 

time. 

DISCUSSION 

OC observes geographic variability in incidence and 

prevalence with huge burden in south East Asia. United 

States and the western countries are considered low risk 

areas but despite that it was estimated that 15,070 people 

died from OC in 2012 in US which increased to 15590 

deaths in 2015 and further increasing to16,170 deaths in 

2020. Cancer belt is described in the literature, which 

encompass Iran to Turkmenistan, North Afghanistan, 

Uzbekistan, Kazakhstan, Northern China and Mongolia. 

Specificity of this belt region is that, it has very high 

disease burden and is almost in the state of an epidemic. 

The risk factors and the reasons for increased incidences 

in this belt have not been identified yet. Some areas of 

Pakistan have also high disease burden especially areas 

bordering Afghanistan. Studies conducted in Pakistan 

have shown that OC is prevalent in NWFP and Punjab. 

This may be due to factors like eating habits, use of 

tobacco products, smoking, alcohol intake, chewing pan, 

hot beverages, GERD and many more. These risk factors 

are described in the literature.2-9,13,20 

The most frequent type of oesophageal malignancy in our 

study was squamous cell carcinoma followed by 

adenocarcinoma. Our findings are in conformity with 

studies conducted previously. The most frequent type of 

carcinoma oesophagus in developing countries is 

squamous cell and in developed countries it is 

adenocarcinoma. These may be due to change in life 

style, eating and drinking habits. As Pakistan comes 

under developing countries, so we also have same 

findings as other developing countries.1-4,6,10 

OC is more frequent in the males with male to female 

ratio of 1.2:1 as described in various studies. The value 

varies in developing and developed countries. Hafeez et 

al has reported male to female ratio of 1.3:1. Our study 

has also shown that males suffer from OC more as 

compared to females and ratio found in our study was 

1.24:1. The most frequent presenting complaint in 

oesophageal carcinoma is dysphagia or inability to eat. 

Same finding was observed in this study where 91% 

patients complained of dysphagia.2,3,7 

One of the important observations in our study was high 

number of young people though OC is considered to be 

the malignancy of old age. In low endemic areas like 

U.S., Zeng et al has reported that 8.37% diagnosed EC 

cases were below 40. On the other hand, in high endemic 

areas like Kenya 38% cases were below 40. In our study 

population 32.25% cases were below the age of 40 years. 

Dawsey et al also reported that in Kenya from 1989 to 

1998 11% of EC were under 40 years old which increased 

to 38% during 1999 to 2007. Our study has also showed 

that the numbers of young patients with EC are increasing 

with the passage of time. This is an alarming finding, 

though it may be biased because it’s a single centre study 

and is a private institution. But this finding, is in need of 

further exploration as oesophageal carcinoma has a poor 
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prognosis and usually presents late with most of the 

patients having metastasis at the time of diagnosis. So, if 

it is rising in the young people in this area, factors 

responsible for this need to be addressed. Malignancy at a 

young age means that it will affect many people related to 

him, so family member will have psychological effects. 

Previous studies conducted have shown that oesophageal 

carcinoma in young is of adenocarcinoma, advanced at 

time of diagnosis, has lower oesophageal involvement, 

male predominance, need more aggressive treatment as 

compared to older population. To confirm this finding 

population-based studies should be conducted.7,16-19 

The oesophageal carcinoma mostly affects the upper third 

of the oesophagus.2,3,10 Studies conducted locally and 

internationally confirm this finding. In this study it was 

the same finding. 

In our study we did not include risk factors. Another 

limitation of our study was that it was based in a private 

institution where only referred cases came so its finding 

cannot be generalized. More population-based studies are 

needed to evaluate risk factors and prevalence and 

incidence of the disease in population. This is important 

as we lack local statistics of cancer, by doing so 

recommendation can be made to modify risk factors in an 

attempt to lower the incidence of the disease. 

CONCLUSION  

The findings in this study reflect the almost endemic state 

of EC in South Punjab. The study demonstrated that EC is 

more common in males and mostly involve upper 

oesophagus with squamous cell carcinoma being the most 

frequent type. It can also be concluded that its incidence 

is increasing in young population which needs to be 

addressed. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Hull R, Mbele M, Makhafola T, Hicks C, Wang SM, 

Reis RM et al. A multinational review: Oesophageal 

cancer in low to middle-income countries. Oncol 

letters. 2020;20(4):42.  

2. Alidina A, Siddiqui T, Burney I, Jafri W, Hussain F, 

Ahmed M. Oesophageal Cancer-a review. J Pak med 

association. 2004;54(3):136-41. 

3. Badar F, Anwar N, Mahmood S. Geographical 

variation in the epidemiology of oesophageal cancer 

in Pakistan. Asian Pac J Cancer Prev.  

2005;6(2):139-42. 

4. Herszényi L, Tulassay Z. Epidemiology of 

gastrointestinal and liver tumors. Eur Rev Med 

Pharmacol Sci. 2010;14(4):249-58. 

5. Barman MP, Hazarika J, Dutta K. Survival Status of 

Oesophageal Cancer Patients in Assam, India: A Bio-

Statistical Analysis. Organization. Int J statistika 

mathematika. 2012;3(2):42-9. 

6. Qureshi MA, Khan S, Ujjan ID, Iqbal A, Khan R, 

Khan BA. Quantitative Analyses of Esophageal 

Cancer Research in Pakistan. Asian Pacific J Cancer 

Prevention. 2016;17(7):3117-22. 

7. Dawsey SP, Tonui S, Parker RK, Fitzwater JW, 

Dawsey SM, White RE, Abnet CC. Oesophageal 

cancer in young people: a case series of 109 cases 

and review of the literature. PloS one. 

2010;5(11):e14080. 

8. Siegel RL, Miller KD, Jemal A. Cancer statistics, 

2015. CA Cancer J Clin. 2015;65(1):5-29. 

9. Siegel RL, Miller KD, Jemal A. Cancer statistics, 

2020. CA Cancer J Clin. 2020;70(1):7-30. 

10. Hamrah MS, Hamrah MH, Rabi M, Wu HX, Hao 

CN, Harun-Or-Rashid M et al. Prevalence of 

oesophageal cancer in the northern part of 

afghanistan. Asian Pac J Cancer Prev. 

2014;15(24):10981-4. 

11. Tasneem S, Sarwar MT, Bashir MR, Hussain H, 

Ahmed J, Pervez S. Expression analysis of 

cyclooxygenase-2 in patients suffering from 

esophageal squamous cell carcinoma. PloS one. 

2018;13(10):e0205508. 

12. Chang-Claude JC, Wahrendorf J, Liang QS, Rei YG, 

Muñoz N, Crespi M et al. An epidemiological study 

of precursor lesions of esophageal cancer among 

young persons in a high-risk population in Huixian, 

China. Cancer res. 1990;50(8):2268-74. 

13. Ahmad Z, Idress R, Fatima S, Uddin N, Ahmed A, 

Minhas K et al. Commonest cancers in Pakistan-

findings and histopathological perspective from a 

premier surgical pathology center in Pakistan. Asian 

Pac J Cancer Prev. 2016;17(3):1061-75. 

14. Sarwar MR, Saqib A. Cancer prevalence, incidence 

and mortality rates in Pakistan in 2012. Cogent Med. 

2017;4(1):1-13. 

15. Idrees R, Fatima S, Abdul-Ghafar J, Raheem A, 

Ahmad Z. Cancer prevalence in Pakistan: meta-

analysis of various published studies to determine 

variation in cancer figures resulting from marked 

population heterogeneity in different parts of the 

country. World J Surg Oncol. 2018;16(1):129.   

16. Wu QJ, Vogtmann E, Zhang W, Xie L, Yang WS, 

Tan YT et al. Cancer incidence among adolescents 

and young adults in urban Shanghai, 1973-2005. 

PLoS One. 2012;7(8):e42607. 

17. Zeng Y, Ruan W, Liu J, Liang W, He J, Cui F et al. 

Esophageal cancer in patients under 50: a SEER 

analysis. J thoracic dis. 2018;10(5):2542-50. 

18. Parker RK, Dawsey SM, Abnet CC, White RE. 

Frequent occurrence of esophageal cancer in young 

people in western Kenya. Diseases of the Esophagus. 

2010;23(2):128-35. 

19. Ethan S, Jacques F, Luis P, Mark F, Jason K, Aamir 

D et al. Esophageal Cancer in Young Patients: Does 



Samad A et al. Int J Community Med Public Health. 2021 Nov;8(11):5184-5188 

                                 International Journal of Community Medicine and Public Health | November 2021 | Vol 8 | Issue 11    Page 5188 

Age Play a Role in Treatment Course and Outcomes. 

Am J Gastroenterol. 2018;113:S1537. 

20. Nourafkan Z, Yavari P, Roshandel GH, Khalili D, 

Zayeri F. Estimation of survival rate of esophageal 

cancer and some of its determinants in golestan 

province, north of Iran. Iran J Epidemiol. 

2013;9(1):11-8. 

 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Samad A, Sartaj S, Sartaj R, 

Naeem N. Trends of oesophageal carcinoma and 

increasing number of young patients with 

oesophageal carcinoma in Southern Punjab, Pakistan. 

Int J Community Med Public Health 2021;8:5184-8. 


